Theory of changes (TOC) and role of national, regional and global agencies to engage in and support of the implementation of the Global HRH Strategies 2030 
	Result chains of TOC   
	Multi-sectoral country actions
	Regional/global actions: IDP
	Critical success factors

	INPUTS 
	
	
	

	1. Milestone 2.2 (2030): IDP synergies in ODA support health training and employment 
	· Government commitment to investment on training and employment of HWF 
· Regular monitoring health employments in public and private and economic growth 
	· OECD DAC/ IDP synergistic actions supporting health training, employment 
	· Adherence to Paris Declaration and Accra Agenda for Action on aids effectiveness 
· Sustained government’s commitment 

	2. Milestone 2.3 (2030): create, fill and sustain employ health and social care workers
	· Establish baseline stock of health workforce in 2016
· Monitoring inflows of new health and social employment in public and private sector  

· Monitoring outflow mobility of health personnel, data capturing by professional councils in destination countries 
	
	· PRE-REQUISITE: National HWF accounts well established to track stock, education, distribution, flows, and remuneration  

	PROCESSES
	
	
	

	1. Milestone 1.1 (2020): health training institute accreditation mechanisms 
	· Document 2016 baseline, gap analysis through joint assessment by MOE and health training institutes on quality assurance and accreditation systems in public and private health training institutes 

· Develop, strengthen and sustain independent accreditation systems, regular review and improvements, legal status of accreditation body  
	· Support south-south, north-south learning and sharing on good practice of accreditation  
· Regional/global monitoring progress and support
	· Sustained commitment to strengthening accreditation agency, standard and assessment criteria and capacities of assessors

· Accreditation is an independent body, legally mandate and regulatory capacity to sanction the non-adherence 

· Balance between positive and negative incentives 

	2. Milestone 1.3 (2030): improve course completion rates in training institutes 
	· Establish 2016 baseline on course completion rate across key cadres in public and private training institutes, 

· Analysis of root causes of incompletion, 

· Develop strategies to increase completion rates
	· Facilitate south-south, north- south collaboration, 
	· Commitment by health training institutes, 

	3. Milestone 3.1 (2020): inclusive institutional mechanisms intersectoral coordination HWF agenda  
	· Strengthen the capacities of  intersectoral coordination, through a National Coordinating Committee beyond MOH 
	
	· A capable technical secretariat office to support the National Coordinating Committee 
· Capacity to generate evidence, formulate policies for actions by line agencies

	4. Milestone 3.2 (2020): HRH Unit  
	· Establish a new one or strengthen the function of the existing HRH beyond the MOH territories
	
	· HRH unit has national mandate, the scope of work cover all public and private sectors who are users and producers of health workforce, and development of HWF account;  
· HRH unit serves as technical secretariat of the National Coordinating  Committee (see milestone 3.1) 

	5. Milestone 4.1 (2020): Establish National HWF Account 
	· Analyze existing data platforms: professional registries, public private employment records for context specific design of HWF account 

·  
	· Technical assistance to countries, 
· Facilitate learning and sharing experiences 
	· Very strong leadership for intersectoral collaboration to develop HWS account, see Milestone 3.1) 
· Require significant institutional capacities to establish, maintain and update the dataset

· Capacities to translating HWF account to policy formulation 

	6. Milestone 4.2 (2020): Share data in National HWF account with WHO  
	· Appointment of national focal point for the WHO Global Code of Practice on International Recruitment of Health Personnel 
· Reporting requirement every three years, third round in 2018 
	· Support implementation of the WHO Global Code 
	· HWF account as pre-requisite for monitoring stock, inflows and outflows 

	7. Milestone 4.3 (2020): strengthening HWF assessment and info exchange  
	· Institutional capacities of academia, HRH units and others in generating evidence and inform policies 
	· Support generating evidence for policies
	· The function of HRH units covers regular HWF assessment, 

· National HWF account contribute to HWF assessments 

	OUTPUTS
	
	
	

	1. Milestone 1.2 (2030): halving inequity in access to HWF 
	· Establish 2016 baseline inequity in access to health workers, most feasible by geographical areas, less so on rich/poor, urban/rural, 

· Set and reach consensus on the national targets of halving inequity gap by 2030 
· A few strategies can be applied; a) Scaling up transformative HPE, distribute equitably of new cadres [
], b) diversify and strengthen task shifting, training of CHW [
] with an mind of laddering post service trainings, c) Application of rural retention strategies [
], rural recruitment, local training and home town placement.
· Regular monitoring doctor/nurse/midwife to population ratio by geographical areas
	· Global monitoring of progresses and achievement 
	· Sustained long term policy commitments, 
· Egalitarian and equity  concepts perceived and accepted by all actors in policy formulation

· Regular public reporting to general public, Health Minister, Prime Minister, President on inequity in access to HWF foster continue political commitment 

	2. Milestone 2.1 (2030): halving dependency on foreign trained HWF
	· Produce more of relevant health personnel, and retention in country (WHO2013, WHO2010), 

· Implement WHO Global Code in HRH planning, reporting requirement every 3 years on progress 

· Appointment of national focal point for the Code, 
· Ethical recruitment of health personnel not from critical shortage countries 
	· Global monitoring of progresses and achievement
	· HWF account a pre-requisites for effective monitoring of stock, inflows and outflows of HWF 

	OUTCOMES
	
	
	

	1. Milestone 2.4 (2030): SDG3.c (increase health financing for HPE and Retention)
	· Using NHA [
], to monitor government spending on health and spending on HWF training and retention  


	· Global monitoring of progresses and achievement
	· Sustained long term political commitment on health of population 

	2. Milestone 3.3 (2020): promote patient safety and oversight private sector
	· Document 2016 baseline of patient safety and quality challenges, adverse event report and systems of quality improvement  

· Establish or strengthening Healthcare Institute Accreditation systems for all public and private medical facilities 

· Regular monitoring progresses 
	· Support South-South collaboration, learning and sharing 
	· Sustained long term political commitment  

	IMPACT
	
	
	

	Accelerated progress of SDG3.8 UHC and SDG3: ensure healthy life and promote wellbeing for all at all age  
	· Develop national database which facilitate monitoring a) equitable access health services by socio-economic stratifies, b) effective coverage of key interventions, c) catastrophic health spending and d) medical impoverishment 

· See IAEG on SDG indicators [
]
	· Global monitoring progress of SDG 3.8 and 3.c 
	· Lessons from MDG off track countries highlights the needs for strong health systems in deliver good health outcomes 

· SDG bar is much higher than MDG, requires intersectoral actions; ALL FOR HEALTH AND HEALTH FOR ALL, leaving no one behind  


Summary priority milestones by AAAH member countries 

	MILESTONES 
	BAN
	BHU
	CAM
	CHN
	IND
	INO 
	LAO 
	MMR
	NEP
	PHL
	PNG 
	SRL 
	TML
	THA 
	VN
	Count

	1.1 (2020): health training institute accreditation mechanisms 
	X
	
	X 
	
	X
	X 
	X 
	X 
	
	
	X 
	X 
	X 
	
	X 
	10

	1.2 (2030): halving inequity in access to HWF 
	X
	
	
	X 
	X 
	X 
	
	
	
	X 
	
	
	X 
	X 
	
	7

	1.3 (2030): improve course completion rates in training institutes 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	2.1 (2030): halving dependency on foreign trained HWF
	
	X 
	
	
	
	
	
	
	
	
	
	
	
	
	
	1

	2.2 (2030): IDP synergies in ODA support health training and employment 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	2.3 (2030): create, fill and sustain employ health and social care workers
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	2.4 (2030): SDG3.c (increase health financing for HPE and Retention)
	X 
	
	
	X
	
	
	
	
	
	
	
	
	
	
	
	2

	3.1 (2020): inclusive institutional mechanisms intersectoral coordination HWF agenda  
	
	X 
	X
	
	
	X
	
	
	
	X 
	
	
	
	X 
	
	5

	3.2 (2020): HRH Unit  
	
	
	
	
	
	X 
	X
	X 
	X 
	
	X 
	X 
	
	
	X 
	7

	3.3 (2020): promote patient safety and oversight private sector
	X 
	
	
	X 
	X
	
	
	
	X 
	
	
	
	
	
	
	4

	4.1 (2020): Establish National HWF Account 
	X
	X
	X
	
	
	X
	X 
	X 
	X 
	X 
	X 
	X 
	X 
	X 
	X 
	13

	4.2 (2020): Share data in National HWF account with WHO  
	
	
	
	
	X 
	X
	
	
	
	X
	
	
	
	X
	
	4

	4.3 (2020): strengthening HWF assessment and info exchange  
	
	
	
	
	X 
	
	
	
	
	
	
	
	
	
	
	1

	Count 
	5
	3
	3
	3
	5
	6
	3
	3
	3
	4
	3
	3
	3
	4
	3
	54


� http://apps.who.int/iris/bitstream/10665/70573/1/WHO_HSS_HRH_HEP2011.01_eng.pdf


� http://www.thelancet.com/pdfs/journals/langlo/PIIS2214-109X(15)00143-6.pdf


� http://www.who.int/hrh/retention/guidelines/en/


� http://www.who.int/health-accounts/methodology/sha2011.pdf


� WHO Monitoring UHC URL: http://unstats.un.org/sdgs/files/meetings/iaeg-sdgs-meeting-03/3rd-IAEG-SDGs-presentation-WHO--3.8.1-and-3.8.2.pdf
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